No. 300
10.48

ALUNUY 29 1958

THE DIVRIUN UF FEALTA UF MiaAUK

STANDARD CERTIFICATE OF DEATH )
REG. DIST. NO. £ éé)rnuuuﬂv REG. DiST. W.MReaiﬂrar';Nn /&:6’7

BIRTH NO.
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where decoased lived. 1f institution: residence before
8. COUNTY CGreene - a. STATE Missourl b. COUNTY 3reerie sdoiwion.
b, Cg};‘f (1 outcide corporsts Umits, write RURAL snd .Inu %T LYENSE: SF' c. ng 4. Is Residence within Lmits of
a el - T 0w
town Springfield i veard Town Springfield v TRl '4
F'I..!J(IJ_%P?_'J_‘\AMLEO%F (If oot in hospital or institution, give strect addreas or location) ADDR {Ef tursl, give location) cS g [(
INsniTution 1617 N, Douglas Avenue Eﬁlﬁl? N. Douglas Avenue O D
3. I:'J“EQ: EE S%'::) a. (First) b. (Middie) c. (Lu.t) 4, {)ATE (Montb)  (Day) (Year)
( Type or Priat) IVA PEARL REID DEATHN ovember 19,1954
5. S5EX I 6. COLOR OR RACE | 7. #IADROF&!'Eg g!li\\;'oEEchélSR‘legf 8. DATE OF BIRTH 8. I.iGE!r:.Ib:l:;)‘n hl; Uf lnrm IF UNDER 34 HES.
: oD ays | H Mia.
Female ' | White Lo o =4#7118 Nov. 1887 b7 l .l
108, ugm 25.(22{37:&{ (e iadofmorks | 10b. KIND OF BUSINESS OR IN. | 11. BIRTHPLACE (city wag Seate cx Foraign Counter) o) 12, SITHENOF WHAT
Housew 1t Home Mendon, Missouri SLA.

13b, MOTHER'S MAIDEN
Mary Moye

138, FATHER'S NAME

William Riley

14. NAME OF HUSBAND OR WIFE

Lee Relid

NAME

16. SOCIAL SECURITY
NO.

15. WAS DECEASED EVER IN U.S. ARMED FORCES?
{Yew.ng,or unkoown) | (1 yuN-]n war or dates of service)
o one

17. INFORMANT' § SIGNATURE OR NAME.,, 1as‘%°@§§ue,

Loren Manahan,Spr ngfield Missouri.

. Enter only onscause per

18. CAUSE OF DEATH '
-1, DISEASE OR CONDITION

Ilne ot (8), (b), and (¢) DIRECTLY LEADING TO DEATH® () i

*This does not tacan ANTECEDENT CAUSES

MEDICAL CERTIFICATION

Mmm

INTERVAL BETWEEN

JE ",

Morbid conditions, if any, giving DUE TO (b}
rise to the above cause (o) stating
the underlying couse last.

the mode of dying, such
a# heart fatlure, asthenia,
ete. Jt meana the dise

case, injury, of complica- DUE TO {¢)

11. OTHER SIGNIFICANT CONDITIONS

Conditions contributing to the death but not
related to the disease or condition causing death.

fion which caused death,

" uts ulito.

¢ Yo .

19a. DATE OF OP'FIRO‘N 19b. MAJOR FINDINGS OF QPERATION 20. AlffOPSYT
. / 7% X | ves [ wo [
2ia. ACCIDENT {Bpecity) 21b. PLACE OF INJURY (eg.. Inorsbout | 2Ic. (CITY, TOWN. OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE home, farm, factory. etrest, ofice bldg.,et0.)

- HOMICIDE .

21d. TIME (Month) (Day) (Year) (Hour 21e, INJURY OCCURRED | 211. HOW DID INJURY OCCUR?
. WHILE AT NOT WHILE
INJURY WORK AT WORK

alive on - , 18

2. ] hereby certify that I aitended t’}ie deceased from _L./_k__
and tha! death occurred atl 23

.ZL,LL 191{,“1}:51 I last saw the deceased

from the causes and on the date siated above.

ﬁji?t

(Degree or title

Z3b ADDRES

P T s

JAL., CREMA-

Tlog REMEVAicBmd!:J

24b, DATE l

2% Nov.1954

24s. NAME OF CEMETERY OH CREM
East Lawn Gemetery

24d. LOCATION (City, town, or connty) (State)

Springfield, Missouri.

WRITE PLAINLY—USING UNFADING BLACK INE—MAEE A PERMANENT RECORD

DATE REC'D BY LOCAL REGISTRAR'S SIGNATURE/.

/Z—naa_grxr

(Lmn.ml Embc mer's Statement on Reverse Side}

25. FUNERAL

ﬂ'/

CTOI! s SIGITUR( ADDRESS




W It e
STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate w.as embs:

DY Me, OF DY oo et

working under my personal supervision..

Signed @ﬂed—? .............................

Student.............. eeeveseaensesasersesasnanasenannn
Signature of Student Enbalmer
Licensed Embalmer N02899
) Springfield,
a . .
P. O. Address Missourl. .

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Fa
to comply with the above constitutes grounds for revocation of license).

If embalmed by 2 STUDENT, he also shall sign in his OWN handwriting.

¥ this body is not embalmed, fact should be so stated above.




